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Town of West Tisbury
Event Sign-Off Form

Name: DQ;\OLD e \\&f AR A
v

“ \ rd
;":5k PaatTa = M

C e

Email: _(lo Wse €, NI et d pa cedenn o u/ Goela € wuina b

Phone: ©D0& - (, 2- 4Yo9qa

Event Name/Description/Location: ‘% VG NLGUT O wr

\j \*\L"'! fu~c'f\ (\A C\’\W e \g L/L\o 5\ A’T\-J\h_ uQ Mfk\ Yy G \ﬂ'\*" (f\ "t"_,-”xw}) "{ ""”U
Date: (¢ho 3 2024 Time: (e ’c\pm

Expected Attendance: \ 20 Admission Fee \/ Y N

Food Service: \/ Y N  Beer/Wine: \/ Y N

Please review the attached event request and sign below if your board/department has
no concerns with the request. If you have concerns please contact the evem
coordinator and the Town Administrator to resolve those issues prior to submittal to
the Selectmen for final approval.

Board of Health:
Date
Police Chief: ’
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TriTown Ambulance:
Date
Zoning Enforcement:
Date

Board of Selectmen:

Date
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